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Form 9.90'3PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation Q [10 201 6

Depariment of the Treasu > Do not enter social security numbers on this form as it may be mad pu
Internal Revenue Serice > Information about Form 990-PF and its separate instructions is at www.irs. gov/f rm9 0
For calendar year 2016 or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017

Name of foundation A Employer identification number
The Benedict-Miller Foundation 22-6022176

Number SMESTEET(or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

c/o louise Grauer, 558 Marine Street (303) 517-6473

City or town, state or province, country, and ZIP or foreign postal code
Boulder CO 80302 C If exemption apphication 1s pending, check here. » D
G Check all that apply | Initial return L] Initial return of a former public charty
L] Final return || Amended return
0,
Address change | |Name change HH here and it computsian 1 o es check []
H Check type of organization Section 501(c)(3) exempt private foundation
I—|Sect|on 4947(a)(1) nonexempt chantable trust [—IOther taxable private four(d\ay%r E  Ifprivate foundalion slatus was terminated
I Falr market value of all assels at erid of year J  Accounting method lz(_ICash UAccruaI under seclion 507(b)(1)(A). check here . . . . » D
Other (specify) F  Ifthe foundation Is in a 60-month termination ~ D

pen tolPublic Inspeétion|

D 1 Foreign organizations, check here . . . . . . »- D

(from Part i, column (c), hne 16)

™S 539, 370. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . .
{Partil{ [Analysis of Revenue and
Expenses (The total of amounts in (a) Revenue and (b) Net investment {c) Adjusted net (d)fc?rlsc%:rr?tzglzms

columns (b), (c), and (d) may not neces- expenses per books Income Income

sanly equal the amounts in column (a) (casﬁuggglzegnly)
(see instructions) )
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41  Conlilbutions, gifts, grants, elc , received {altach schedule) . . L By, I

H

&
T PN s e s e
2 Chex »> If the foundatlon s not required to allach Sch B LT ifai%%%%z%%%g I B C %*é a30 e i3

3 Interest on savings and temporary cash investments . . . . . .
4 Dividends and Interest from secunlies. « . « +. . . . . , . 2 , 388.
BAGrossrents « « + v & 4 v e e w e e s
b Net rental income Y
or(loss)y . . . . 1

[\

o

w

[o0]
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I
%%:““ -
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Stmt? rag I

O[5
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0

6 a Net gain o (loss) from sale of assets nol on line 10« .+ .+ . 11,80
b Gross sales price for all o . T ;4.
62, 738. : :

L
'
e

assets onlne 6a . .

7 Capital gan net income (from Part IV, line 2) ;

8 Netshorttermcaptalgan . . « « « « « .« . o BN

9 Income modifications . . . . . . 4 . . . . " YPITEY
£

e P e

e

s | o i st feute
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Gross sales less
10a returns and R >
allowances . . . -

b Less Cost of .1
goods sold . . . [ERRAE R 2
c:g;olss prom ur (Ioss) (anach schedule) e o o e a

14 Other,xgcome (anach schedule)g .......
€

é;z Total CAdd .ﬂes d. {t\:lroZgh 11 E ....... 32,200.
] &1:;'3 Compensation of officers, direciarsltrustees, etc . . 500.

SRt S )=
147=0theér; employee Salaries andwages . . . . .

(f 3 [
15 Pen(smnr;lans {eanloi'eUe genef ts. l .......
_______;_::-G__—_

16 a Legal fees (attach schedule). . . . « . . . . .
b Accounting fees (attachsch). . . . . . . . . . 1,75 0. 875. 875.

¢ Otlher professional fees (attachsch) . + . « « + . .
17 Interest . + ¢« v v v 4 0w e e e
18  Taxes (attach schedule)(see instrs) EXCAse . Tax 118.
19 Depreciation (attach WYL %g
i F
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L] P P
a5

.

E N Pl
i

gg;ANNEEl) FEB 20 208czm<ms
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R,
schedule}and depletion . . . . . . . . . . . 5

20 Occupancy . + =« v h v v e e e e e e

21 Travel, conferences, and meetings . . « .+ . .

22 Prntingandpublications . . . . . . . 0 . .
23 Other expenses (attach schedule)
Investment Advisory Fees 5,545, 5,545.
24 Total operating and adnministrative
expenses Addlines 13 through23 . . . . . . . 7, 913. 6, 420. 1, 375.
25 Conlribulions, gifts, grantspaid. « + « « « « < . . . 26 , 425.1 . :ig B gg -3 égﬂ 3 ww . 26 425 .
26 Total expenses and disbursements

Addtnes24and25. . . « . . . 0. . 34,338. 6,420. 27,800.
27 Subtract line 26 from lne 12. N R i “ wgé S SR g TR k
. %%ggg # (AR . ?%%

P
a Excess of revenue over expenses i % ol é . § P
- LEo0 PEEERF R 4
i iég%,$§, - i 5 gl
1
k3

and disbursements . . . . . . . . .. .. - 2 1 38. \% 2‘% y
PTG B

b Net investment income (if negative, enter 0-), . .|, : _~ d“w‘ TR 7,780.1 . ¢ % X
C Adjusted net income (f negative, enter -0-) . . .| Figi 38" §‘;3 BRI T I&z f%;;. R

£

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-

ozZz» OZ—-H>»2IMOVO

O
'U
|
~
o
<
0]
o




Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 2
[PArtiL] Balance Sheets oo o osior enaatyes oo o Beginning of year End of year
e (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearmng . . . . . ... .. ... .. ...,
2 Savings and temporary cash investments . . . . . .. .. ... 17,315 3,492. 3,492.
3 Accountsrecewable . . . . . .. .. - By Ay U AR Y e Y % T \
Less allowance for doubtful accounts ™
4 Pledgesreceivable. . . . . . .. .. > . ‘%%%0%%% w o TR o ‘%«i‘ %, w0
Less allowance for doubtful accounts >
5 Grants recevable . . . . v e b e
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instruclions) . . . . . . . . .
7 Other notes and loans recewvable (attach sch) .> B e B W R B g A
Q Less allowance for doubtful accounts ™
S 8 Inventories for saleoruse . . . . . .. LT oo
$ 9 Prepaid expenses and deferred charges . . . . . . . . .. .. 24 . 24.
S | 10a Investments — U S and state government
obligations (attach schedule) . . . . . . . ..o o000
b Investments — corporale stock (attach schedule) . =100, Stmt . | 254,810. 266,571.
¢ Invesiments — corporale bonds (attach schedule) . 2710C. Stmt | | 254,762. 254,762,
1 lenvestments — land, buildings, and g%‘%‘ %%ﬁ : %»& zg% Loon %y
quipment basis. . .. ..o 2 s e k(R & TR L Y | U
Less accumulated depreciation
(attachschedute) . . . . . . . . . . .. >
12 Investments — mortgage loans . . . . . . oo
13 Investments — other (attach schedule) . . . . . . .. ... ...
14 Land, bulldings, and equipment basis > g s A b b LB Wl v oo s e
Less accumulated depreciation
(attachschedule) . . . « « ¢ o ... > .
15 Other assets (describe > o : : : : : : ____ )
16 Total assets (to be completed by all filers —
see the instructions Also, seepage 1, item ). . . . . ... ... 526,887. 524,849, 539, 370.
L 17 Accounts payable and accrued expenses. . . . . . . . . . . .. Y
,I_\ 18 Grantspayable. . . . . . . . .. ..o oo
B | 19 Deferredrevente . . . . « v v v v v v v v v e e e e e
I!_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Morlgages and other notes payable (attach schedute) . . . . . . . .. ..
1|- 22 Other habiltes (descnbe > )
5 23 Total liabilities (add lines 17 through22) . . . . . . . .. . ..
Foundations that follow SFAS 117, check here . . . . * |_|
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unrestnicted . . . . . . .« v o v v v v v it d e e e e
'-Er H 25 Temporarlyrestricted . . . . . . . .o oo
D| 26 Permanentlyrestnicted . . . . . . . . .. ...
A Foundations that do not follow SFAS 117, check here . >[x]
s A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, orcurrentfunds. . . . . . . . ..
S N | 28 Pad-inor capital surplus, or land, bldg , and equipmentfund . . . . . . .
o (E: 29 Retained earnings, accumulated income, endowment, or other funds . . . . 526,887. 524,849,
R S | 30 Total net assets or fund balances (see instructions) . . . . . 526,887. 524,849, :
31 Total liabilities and net assets/fund balances %3
(see INStructions). + « v v v v o v h e e e e e e e e e 526,887. 524, 849&
[Part lll| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return) . « « « « o« v L h e un e e e d e e e e 1 526,887.
2 Enteramountfrom Part[,lin€@27a . . . . . . . .« o oo e e e e e 2 -2,138.
3 Otherincreases not included in line 2 (temize) . . . . > Return of donation claimed 1n_prior year 3 100.
4 ADAINes 1,2,and3 . .« v v vt e e e e e e e e e e e e e e e e e e e e e e e e 4 524,849,
5 Decreases not included in line 2 (temize) . . . . . . - 5
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) — Part I, column (b), Ine 30 . . . . . . . . . 6 524,8409.
BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 3
| Part 'V + | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqurred | (€) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) T):F[’)Lgrc‘x:: (mo , day, yr) (mo, day, yr )
1a publicly-Traded Securities P 06/30/16 [06/30/17
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 62,738. 50,932. 11,806.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(HF MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

() Gains (Col (h)
gain minus col (k). but not less
than -0-) or Losses (from col (h))

a 11,806.
b
c
d
e
2 Capital gam net income or (net caprtal loss) { :; %2?5')35‘&;“}& :;‘ g:g Il “22 ; }— ) 11 806
-— I .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part [, ine 8, column (c) (see instructions) If (loss), enter -0- —}_
NPart,ne 8 . . . . o o o e e e e e e e e e e e e e e e e e e e e e 3

[Part V .]Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

|:|Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

{a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

{c)
Net value of
noncharitable-use assets

{d)
Distribution ratio
(col (b) divided by col (c))

beginning In)

2015 33,593. 536,823. 0.062577
2014 36,545. 589, 585. 0.061984
2013 39,007. 598, 963. 0.065124
2012 42,643. 587,429. 0.072593
2011 30,675. 551,860. 0.055585
2 Totalofline 1, column(d) . . « . .« o i i i i e e e e e e e e e e e e e e e 2 0.317863

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less thanSyears . . . . . ... ... ... ... 3 0.063573
4 Enter the net value of noncharitable-use assets for 2016 from Part X, me 5. . . . . . . ... ... ... 4 547,042.
5 Multiplylinedbylne 3 . . . . . v o o i i e e e e e e e e e e e e 5 34,777.
g Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . . . . . . oo o oo o000 [ 78.
7 ADAIiNEs 5andB. . o v . v v ot e e e e e e e e e e e e e e e e e e 7 34,855.
8 Enter qualifying distnbutions from Part XIl, line 4 . . . . . . . . . o v oo oo e 8 27,800.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303

1211616

Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 4
|Part VI 4| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ U and enter "N/A" on line 1 ki 2 e%.,_‘::%%i ki
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 156.
check here . * Dand enter 1% of Part|,ne27b . . . . . . . .. . .. ¢ :“%&*‘ LR
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, hne 12,col (&) . . . . . ] AR e o w@mﬁ; 3
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . & o o o o i i i e e e e e e e e e e e e e s
3 Addlnes 1and 2. . . . . . . i i e e e e e e e e e e e e e e e e e e e
4 Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment iIncome. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . . . . ... . ...
6 Credits/Payments
a 2016 estimated lax pmis and 2015 overpayment credited 02016 . . . . . . .+ .« . . .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . .. .. 6b
¢ Tax paid with application for extension of ime to file (Form 8868). . . . . . . . .. 6c¢c
d Backup withholding erroneouslywithheld . . . . . . . .. . .. ... o000 6d

7 Total credits and payments Add inesBathrough6d . . . . . . . .. . .. oo Lo )
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . . ..

9 Taxdue Ifthetotalof ines5and 8ismorethanline 7,enteramountowed . . . . . . . & v v« v v b e e e e . i
10  Qverpayment If line 7 1s more than the tolal of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . .. .. ... ... > 10 24,
11 Enter the amount of ine 10 lo be Credited to 2017 estimated tax . . . . . > 24. Refunded . . . .™| 11
[Part:VIl-A! | Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ‘§ .« | Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L L o e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . .« . o L L o e e e e e e e e e e e

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . 0 v v 0 i it i e e e e e e e e e e e e e e E
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year

(1) Onthe foundation . . . » 3 (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . ™ $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... ... ...
If 'Yes,’ attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... ... ...
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . .« . . o 0 o i i i e e e
5 Was there a liquidation, termination, dissolution, or substantial confraction during theyear? . . . . . . . . .« oo o o oo oo oo
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . L. L e e e e e e

7 D the foundation have at least $5,000 in assets at any time during the year? If 'Yes,” complele Part I, col (c),andPartXV . . . . . .. . . . ...
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >

b If the answer 1s ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF 1o the Altorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation . . . . . . . . . .« . . . . oo o000

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,” attach a schedule listing their names
And adareSSES « « « v v e e e e e e e e e w4 e e e e e e e e e e e e e e e e a e e e e e s 10 X

BAA Form 990-PF (2016)

TEEAQ304 12/16/16




Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 5
[Part VII:A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) . . . . . . . . . .. .. oo v 1 X
12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . . .. o oo oo s d e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applhication? . . . . . . 13 X
Websiteaddress . . . . . . . . .. .. > N/A
14 The books are in care of > _E_Be_n_egi_c_t:bii_l;e_r__ Eé@é;t—:l—grz____—___:____:t -—T_elgpﬂo_ﬁe_n_o - (_3_05)— ________
Locatedat ™ 558 Marine Street Boulder CO zP+4 > go302 77

15 Section 4947(a)(1) nonexempt chantable trusts fihlng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . .. . ... ..

16 At any time durnng calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account in a foreigncountry? . . . . . . ... Lo oo oL o oL e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . . ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . v v i i e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . ..

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . . . . . . . . .o L d e

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90days ). . . . . . .« . . oo o oo e e

b If any answer 1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. .. .. .. ..

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 20162 . . . . . . . . . ... ... ... ... ... ‘

2 Taxes on falure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(;)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20167 . . . . . . . . . . . oo 00w o oo

If 'Yes,' list the years » 20 120 , 20 , 20

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer 'No’ and attach statement —see nstructions) . . . . . . .. .. .. o oo s

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . .. o o o e e e s e e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1} any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings N 2016 ). . . .« « « « o o v i v i i i i i v e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

ey
—

PREES  aiNG
e S

-t S,

chartable PUTPOSES? . . . .« . . L i e e e e e e e e e e e e e e e e e e e e e e X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could b y !
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of %..&_..}

the tax year beginning n 20167, . . .« . v v v i u e e e e e e e e e e e e e e e e e e e e e e X
BAA Form 990-PF (2016)

TEEA0305 12/1€/16




Form 990-PF (2016) The Benedict-Miller Foundation

22-6022176

Page 6

[Part:VII-B;| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. .. ..

(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 4945(d)(4)(A)? (see Instructions) . . . . . . . .. L .o Lo L oL L n e e

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals?. . . . . . . . . .. ...

b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEE INSITUCHIONS)? + . . & & o o i e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. .. .. ... ..
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . .. ... ..o o000
If 'Yes,’ attach the statement required by Regulations section 53 4945~5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . ..o L L e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . .
b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

on, directly or indirectly, any voter registrationdrnive? . . . . . . . o000 oo oo Yes No
Yes No

|:|Yes No

Part VIil © | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contributions to

(2) Name and address goousperwest | (fnotpaia, | employesbenett | O E o emons
compensation
Louise Graver _ ___ _________
558 Marine Street _ _________ Trustee
Boulder CO 80302 1.00 500. 0. 0.
Mary Simon _ _ _ _ ___ _________
c/o 538 Marine Street _ __ ____ Trustee/Sec
Boulder CO 80302 1.00 0. 0. 0.
Edward Swain__ __ __ ____ _____
¢/o 558 Marine Street _ ___ ___ Trustee
Boulder CO 80302 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

{b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 7

[Part ViII¥i| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receving over $50,000 for professionalservices . . . . . . . . . . ..o o000 > None
Part I1X-A+ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc p
L
2
3
4
[Part.IX-B [Summary of Program-Related Investments (see Instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2
All other program-related investments See Instructions
S
Total. Add lnes 1through 3 . . .« .« . . 0 o o e e e e e e e e e e e e e e e e e e »-
BAA Form 990-PF (2016)

TEEAD307 12/16/16



Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 8

[Part X -i]Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see (nstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes ~§:§if

a Average monthly farr market value of securiies . . . . . . . ... L oL oo 1a 533, 042.

b Average of monthly cashbalances . . . . . . . . . . . . e e e e e e 1b 22,331.

€ Fair market value of all other assets (seeinstructions) . . . . . . . . .. . . Lo Lo o s e 1c

dTotal (add ines 1a,b, and C). . « + « o o o v i i e e e e e e e 1d 555, 373.

e Reduction claimed for blockage or other factors reported on lines 1a and %};’:

1c (attach detalled explanation). . . . . . . . . . . o 0o e | 1 ﬂ ﬂ;@%
2 Acquisition indebtedness applicabletolme 1assets . . . . . . . . . oL L L e e e e e 2
3 Subtracthne2fromline 1d . . . . . . o o v i e e e e e e e e e e e e e 3 555, 373.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, see INSErUCHIONS) . .« v« v o 0 c i v i e e e e e e e e e e e e 4 8,331.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4. . . . . . .. 5 547,042.
6 Minimum investmentreturn.Enter5% of ine 5. . . . . . . . . L e e e e e 6 27,352.

[Part XI: | Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part )

1 Minmum investment return from Part X, lne6 . . . . . . . . . .. L o e 1 27,352.
2a Tax on investment income for 2016 from Part VI, lme 5. . . . . . . . . . .. ... 2a 156. 0% ¢

b Income tax for 2016 (This does not include the tax from PartVIl). . . . . . .. .. 2b : v;é:

CAddlines2aand2b . . . . . . .. e e e e e e e e e e 2¢ 156.
3 Distributable amount before adjustments Subtractine 2cfromhne 1. . . . . . .. .. .. ... 0oL 3 27,196.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . . ... Lo L oo o000 4 100.
B Addlnes 3and d. . . . . v ot e e e e e e e e e e e e e e e e e e e e e e 5 27,296.
6 Deduction from distributable amount (see instructions) . . . . . . . ..o Lo oo Lo oo 6 -

7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here andonPart XIil, hne 1. . . . . . . . .. 7 27,296.
Part XiI.| Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes fi}éa

a Expenses, contributions, gifts, etc — total from Part |, column (d), lne26. . . . . . . ... ... ... . ... 1a 27,800.

b Program-related investments —total from Part IX-B. . . . . . . . . . . L e e e e 1b
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the %.% gL ¥

a Suitability test (pnior IRS approvalrequired). . . . . . . . . oL L L e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . . . oo o oo oL o e 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lne4 . . . . . . 4 27,800.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see Instructions) . . . .+« v« o« v vt i e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine S fromhne4 . . . . . . ... . ... o o oo oL 6 27,800.

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEA0308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation

22-6022176 Page 9
‘Part:Xlll'| Undistributed Income (see instructions)
(a) (b)
Corpus Years prior to 2015
A0 i et Jiik
1 Distnbutable amount for 2016 from Part X, %f ;',;gx‘: -z§<§§ Ty % . i iy
BB 7 o v v v e v e e e e e e BTN IS IS 1 LY
2 Undistributed come, if any, as of the end of 2016 i ‘zé%%i e B % %% -
a Enter amount for 20150nly. « + « . . . . . . . %g gl ;E%%“ c S |
b Total for prioryears 20,20 ,20 W gl gl
! or f any, o 2016 [T T S Y
| 3 Excess distibutions carryover, if any, to 2016 i §%; %%%& ¥ %’%ﬁ é% ; §,§ : W
aFrom2011 . .. ... 4,008. | «g%’% q% * kL %zz . Y
‘ bFrom2012 . .. ... 13, 600. 3%: é%az%ﬁ;r‘ 55 . %’% L 4 22%%%‘« g?‘
‘ cFrom2013 . ... .. 9,719. ], 4% L ééz, %%? ﬁ% o v%*“
dFrom2014 . . . . .. 7,380. ;%%%; “*5' “f% ‘%;%z %é iv»*% 5,‘%}5@@? 3
& From 2015 . . . . . . YT LR I [\ gé% L.
f Total of ines 3a throughe . . . -« « . . . . . 42,147 % % L
4 | g oauRc g b i
Qualifying dEtrlbutlons for 2016 from Part §§ %5“ i <¢§§§§%v"f§x %%% ;‘%%\ %% % .
XI1, line 4 s 27,800. i i T >%§§ i 1R o
S NI i Ry OLE H
a Applied to 2015, but not more than line 2a . . . g% . y%% Y %} . ‘f% o }% b
. 5 il ¥
b Applied to undistributed income of prior years "%é* 2\;%533
(Election required — see instructions). . . . . . N 10
s R N 3
¢ Treated as distributions out of corpus i % | % %g
(Election required — see nstructions). . . . . . ;f%?‘ s
d Applied to 2016 distnibutable amount . . . . . . ’ 3 2 by
e Remaining amount distributed out of corpus . .

o
e

5 Excess distributtons carryover applied to 2016 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

i R

b Prior years’ undistributed income Subtract
nedbfromline2b. . . . .. . ... . ....

¢ Enter the amount of prior years' undistributed %“?%;%’é . ﬁ%?%
<§ }} -

income for which a notice of deficiency has 3
been issued, or on which the section 4942(a)  #+. .54
tax has been previously assessed . . . . . . . S 1 ¢

d Subtract line 6¢c from line 6b Taxable
| amount — see instructions . . . . .. . ...,

v = % %
e Undistributed income for 2015  Subtract line 4a from B % -
\ hne 2a Taxable amount — see wstructions. . . . . . . i 1 I %;

4d and 5 from line 1 This amount must be -
‘ distnbuted 2017 . . . . .. ... %

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectton 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see mstructions) . . . . . .

e
T
f Undistributed income for 2016 Subiract hnes ’ %32%5%%% .

8 Excess distnibutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . . 4,008. |

9 Excess distributions carryover to 2017.
‘ Subtract ines 7 and 8 from line 6a

10 Analysis of line 9 b
a Excess from 2012 . . 13, 600, i
b Excess from 2013 . . 9,719.
¢ Excess from 2014 . . 7,380. |.
d Excess from 2015 . . 7,440,013
e Excess from 2016 . . 504, |}
BAA
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Form 990-PF (2016) T

. Benedict-Miller Foundation

22-602217

1

6 Page 10 /

[Part XIV:. | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A 7
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, entertheNdate ofthe ruling. . . . . . . . . . o L o L e e e >
b Check box to indicate whether thi\foundation 1s a private operating foundation described in section | | 4942(j)(3) or _[,4542(])(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years ]
income from Part | or the minimum (e) Total
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 20137

each year listed

b 85% of line 2a

/

¢ Qualifying distnibutions from Part Xil,
fine 4 foreach yearlisted. . . . . . . ..

N Pl

d Amounts included in ine 2¢ not used directly
for active conducl of exempt activilies

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hine 2d from line 2c

N T

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4842()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
Iine 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from geperal public and 5 or

more exempt grganizations as provided

] secnylﬁzo @@, .« v \

(3) LargeSt amount of support from
exempt organization . . . . . ..
Gross investment income . . . . . . N\

Part XV: | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

c Any submission deadlines

d Any restrnictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation

22-6022176 Page 11

[Part XV#[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient ; Foundation
: omarpieslontple [aleer | Pungse Sl gantor
Name and address (home or business) or substantial contributor
a Paid during the year
Arbor School of Arts & Sciences
4201 SW Borland Rd
Tualatin OR 97062 N/A General/Unrestricted 400.
Blue Hill Memorial Hospital
57 Water St
Blue Hill ME  (4614-5231 N/A General/Unrestricted 1,000.
Blue Hi1ll Public Library~Fine Arts Fd ,
5 Parker Point Rd
Blue Hill ME  04614-6003 N/A General/Unrestricted 500.
Blue Hill Public Library-Gen Fd
5 Parker Point Rd
Blue Hill ME  04614-6003 N/A General/Unrestricted 1,100.
Cabrini Green Legal Aid
723 Franklin Ave
River Forest IL 60305 N/A General/Unrestricted 200.
CHIP Inc
PO BOx ©
New Harbor ME 04554 N/A General/Unrestricted 500.
Colonial Williamsburg Foundation
PO Box 1776
Williamsburg VA 23187-177% N/A General/Unrestricted 250.
Colorado Film Society
2338 Broadway St
Boulder CO 80304 N/A General/Unrestricted 1,000.
Colorado Music Festival
200 E Baseline Rd
Lafayette CO 80026 N/A General/Unrestricted 2,500.
See Line 3a statement
18,975.
Total. . o o L e e e e e e e e e e e e e e e e e e e e e e e e Jda 26,425,
b Approved for future payment
8 3 - 1S O 3b

TEEA0S01 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation 22-6022176 Page 12
| Part XVI-A: ] Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

(a) (b) (c) (d) Related (oer)exempt
Business Amount Exclu- Amount function income
1 Program service revenue code CS(I)%% (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash invesiments . . . . 14 6.
4 Dwidends and interest from secunties . . . . . . 14 20,388.
5 Net rental Income or (loss) from real estate L BT AR RO Y A

a Debt-financed property . . . . . . . . . .. ...
b Not debt-financed property . . . . . . . . . . ..
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . . . . ... ...
Gain or (loss) from sales of assets other than inventory . . . 18 11,806.
Net income or (loss) from special events . . . . .
10 Gross profit or {loss) from sales of inventory

@w o ~N O,

11 Other revenue ST R O TR A BLO%% Mle MY Tter i
a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . . . . Wi Bk 32,200.
13 Total. Addline 12, columns (b), (d), and (€) . - - - . « « .« . . o . e e e 13 32,200.

(See worksheet In line 13 instructions to verify calculations )
| Part XVE:B, | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

BAA TEEAO502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The Benedict-Miller Foundation 22-60221176

Page 13

|Part’XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. « v o o o i e e e e e e e e e e e e e e e e e e e e e

(2) Otherassets . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions
(1) Sales of assets to a noncharntable exempt organization. . . . . . . . . . 0oL oo Lo e e

(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . oo Lo o0

(3) Rental of facilities, equipment, orotherassets . . . . . . . . .« o o o L Lo L e e e e e e e

(4) Reimbursement arrangements . . . . . o . o ottt e e e e e e e e e e e e e e e e e e d e e

(5) Loansorloan guarantees . . . . . . v v i h h h e e e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations. . . . . . . . . ... 0 oo e

€ Sharing of facilities, equipment, mailing lists, other assets, orpaiddemployees. . . . . . . . . ... 000000

il el ol ol e KR a3

d If the answer to any of the above s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . . . .. . .. ... ...

b If 'Yes,' complete the following schedule

No

(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalyyes of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and plete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign i May the 1RS d
H egr e 7) } thlasyrelgrn wnhlslﬁ:ss
7 l11/30/17 Trustee preparer shown below
Slg)'é(ure of officer or trustee Date Title W’ I—] No
Print/Type preparer’'s name /—7&'5 signature, Date Check U'f PTIN
pd
Paid Marllyn S. Justice _/M, 12/06/17 _|setemployed  |p00028772
Preparer |[Frmsrame ™ MARLLYN S. JUSTICE, CPA,[PA \ Fim'sEIN ™ 65-0798675
Firm's add >
Use Only | Ffrm's address 633 17TH ST _
VERO BEACH FL 32960-6236 |Phoneno (772) 778-6903
BAA Form 990-PF (2016)

TEEAO0503 12/16/16




Form 990-PF

‘Part |, Line 6a 2016

Net Gain or Loss From Sale of Assets

Description of Property
Date Acquired .

Date Sold

Sales Price

Name Employer Identification Number
The Benedict-Miller Foundation 22-6022176

Asset Information:

Description of Property . . . . . .. Publicly-Traded Securities

Date Acquired . How Acquired

Date Sold Name of Buyer . . .

Sales Price 62,738. Cost or other basis (do not reduce by depreciation) . . . 5o ,932.

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) 11,806. Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gamn (Loss)
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

TEEWA4004 06/24/16



The Benedict-Miller Foundation 22-6022176

* Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
LCOPE Center Foundation _|__ _ _ _ ___ _|_____|___________. Person or
104 Bloomfield Ave  _ _ _ |______ ___|____|\c__________. Business | X
Montclair NJ 07042 N/A General/Unrestricted 250.
Easter Seals UCP_ _ _ _ _ _ _|___ _ _ _ | |l Person or
500 Military Cutoff Rd_ _|_________|_____|___ """ """" Business [ X
Wilmington NC 28405 N/A General/Unrestricted 100.
Educational Broadeasting Corp |_ _ _ _ _ _ _ _ _|_____|___________. Person or
825 Eighth Avenue_ _ ___ | ___ __ _ __ _|\___ _ |\ __________. Business | X
New York NY 10019 N/A General/Unrestricted 175.
Escondido_Humane Society | _ _ _ ____ _|_____|___________. Person or
3450 E Valley Pkwy _ _ _ _\_____ _ ___|\_____\__________ Business | X
Escondido CA 92027 N/A General/Unrestricted 825.
Feedmore Inc _ _ __ ____ _(______ ___|\____\lc__________. Person or
1415 Rhoadmiller St __ _ _(______ ___|\_____|\C_________ Business | X
Richmond VA 23220 N/A General/Unrestricted 1,000.
Fox & Roach Charities | __ ___ _ _ _ _|_____|___________. Person or
431 W_Lancaster Ave ___ _|_________|_____|___________. Business | X
Devon PA 19333 N/A General/Unrestricted 250.
Franklin & Marshal _ __ _{______ ___|____ |\__________. Person or
PO Box 3003 __ _ _ _ _ _ _ o e Business | X
Lancaster PA 17604 N/A General/Unrestricted 1,000.
Harvard School of Public Health | _ _ _ _ _ _ _ _|__ __ _|___________. Person or
124 Mount Auburn St | _ ___ _ _ _ _|_____|___________. Business | X
Cambridge MA 02138 N/A General/Unrestricted 150.
Heritage Humane Society (__ __ _ _ _ _ _|_____|___________. Person or
430 Waller Mill R _ _|__ __ _ _ _ _ _ | | _______. Business [ X
Williamsburg VA 23185-3008 N/A General/Unrestricted 300.
Jamestown_Yorktown Foundation __ _ _ _ _ _ _ _|_____|___________._ Person or
PO Box 3605 _ _ _ _ _ _ _ _ |\ __ Business | X
Williamsburg VA 23187 N/A General/Unrestricted 300.
XKent Place School _ __ _ _\__ _ _ _ ____\____\___________ Person or
42 Norwood Ave _ __ _ _ _ _|\__ __ _____|\____\-__________ Business | X
Summit NJ 07901 N/A General/Unrestricted 450.
Lafayette College _ _ _ _ _|__ _ _ _ _ _ _ _ | ___|o__________. Person or
730_High St, 202 Markle Hall |______ ___|_____|________ """~ Business | X
Easton PA 18042 N/A General/Unrestricted 200.
Maine Public Broadeasting Corp | _ | ____|___________. Person or
1450 Lisbon St _ __ _ _ _ _ _\______ | _\__________. Business | X
Lewiston ME 04240 N/A General/Unrestricted 2,000.
New York Public Radio _ _f _ _ __ _ __ _|_____|___________. Person or
160 varick st__ _ _ _ _ _ _ _|\___ o o o Business | X
New York NY 10013 N/A General/Unrestricted 125.
Norma Pfriem Breast Cancer | _ _ _ _ _ _ _ _|___ __|___________._ Person or
267 Grant Street _ __ _ _ _|\_________|\____V\__________ Business | X
Bridgeport CT (06610 N/A General/Unrestricted 1,650.




The Benedict-Miller Foundation 22-6022176
Form 990-PF, Page 11, Part XV, line 3a Continued
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Pingry Corporation _ _ _ _|__ _ _ _ __ _ _ | ___ | ________. Person or
PO Box 366 Martinsvalle Rd | ____ ____|_____{_____~ """ Business | X
Martinsville NJ 08836 N/A General/Unrestricted 200.
Preservation Virginia _ _|____ _ __ _ _|L____|___________. Person or
204 West Franklin Street | _ ___ _ __ _|____ _|___________. Business | X
Richmond VA 23220 N/A General/Unrestricted 200.
Prostate Cancer Foundation (__ _ _ __ _ __|_____|___________. Person or
1250 4th st __ _ __ _ _ _ _ | __ o\ ___ Business | X
Santa Monica CA 90401 N/A General/Unrestricted 100.
Rescue House _ __ _ _ _ _ _ _|___ ___ __ A\ ___\ Person or
PO Box 231336 _ _ _ ____ _\___ _ Business | X
Encainlitas CA 92023 N/A General/Unrestricted 750.
Responsible Pet Care of Oxford Halls | _ _ _ _ _(___ __{___________. Person or
9 swallow Road _ _ _ __ _ _ _|________ A\ N Business | X
South Parais ME 04281 N/A General/Unrestricted 150.
Rocky Mountain Public Broadcasting | _ _ _ _ _ _ _|_ _ ___|___________. Person or
1089 Bannock Street _ __ _|__ _ ___ _ _ _|__ __ |\ ______. Business | X
Denver CO 80204 N/A General/Unrestricted 1,000.
Rutgers University Foundation | _ ___ __ _ _(__ __ _|___________. Person or
7_College Ave, Wainant Hall f _ __ ____ _( ___ | __________. Business | X
New Brunswick NJ 08901 N/A General/Unrestricted 200.
Save Barnegat Bay Inc_ _ _|__ _ _ _ _ _ _ _|___ __i___ _ _ o ___. Person or
J725B Mantoloking Road _ _|__ _ _ _ _ _ _ _|_____|___________. Business | X
Brick NJ 08723 N/A General/Unrestricted 1,100.
Simmons College _ _ __ _ _|_________|_____|___________. Person or
300 The Fenway_ _ __ _ | _______ A\ Business | X
Boston MA 02115 N/A General/Unrestricted 2,000.
Skidmore College _ _ _ _ _ _|__ _ __ _ __ _V\___ e Person or
815 N Broadway _ _ _ _ _ _ _ |\ ___ _ . Business | X
Saratoga Springs NY 12866 N/A General/Unrestricted 200.
St John's Hospital Foundataon ) _ )\ ___ _|___________. Person or
PO Box 428,555 E Broadway |_ _ _ _ _ _ _ _ _|_____|___________. Business | X
Jackson WY 83001 N/A General/Unrestricted 500.
St Simon-By-The-Sea _ _ _ |\ __ ______ _\_____|___________. Person or
1324 Ocean Ave _ _ _ __ _ _ _|\_______ __V\____ |\ ______. Business | X
Mantoloking NJ 08738 N/A General/Unrestricted 1,800.
Surrey Services for_ Seniors | _ _ _ _ __ __|_____|___________. Person or
60 Surrey Way _ _ _ __ _ _ \_______ o\ Business | X
Devon PA 19333 N/A General/Unrestricted 300.
Swarthmore College _ _ _ _|______ _ __|_____[___________. Person or
500 College Ave | _ || ___. Business | X
Swarthmore PA 19081 N/A General/Unrestricted 150.
University of Colorado Foundation | _ _ _ _ _ _ _ _ _|_____|___________. Person or
1800 N Grant St, Ste#725 | _ __ _ _ _ _ _|\____ _\___________. Business | X
Denver CO 80203 N/A General/Unrestricted 1,000.
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Malput Hill School for the Arts | _ _ _ _ _ _ _(____ |- __________. Person or
12 Highland St _ _ _ _ _ _ _ _|\__ ___ o\l _________. Business | X
Natick MA 01760 N/A General/Unrestricted 200.
Milliam Penn Charter School |__ _ _ __ _ _ _|_____|___________. Person or
3000 W _School House Ln |\ ___ _ _ _ __ _|_____|\___________. Business | X
Philadelphia PA 19144 N/A General/Unrestricted 50.
Williamsburg Reqional Library | __ _ _ _ _ _ _ _ | ____|___________. Person or
7770 Croaker Rd _ _ _ _ __ |\ ____\ ___ o\ _________. Business | X
Williamsburg VA 231887004 N/A General/Unrestricted 300.
Total
18, 975.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Chevron Corp 25,487. 26,291.
Cisco Systems Inc 25,506. 27,293.
Coca Cola Corp 31,349. 31,799.
Exxon Mobil Corp 25,490. 23,088.
General Electric 31, 344. 30,089.
Intel Corp 25,518. 27,161.
Int]l Business Machines Corp 25,405. 25,536.
Pfizer Inc 25,511. 24,521.
Procter & Gamble 25,452. 26,842.
Verizon Communications 25,509. 22,374. \
Total 266,571. 264,995,
Form 990-PF, Page 2, Part i, Line 10c
L- 10c Stmt
End of Year
Line 10¢ - Investments - Corporate Bonds: Book Fair Market
Value Value
Aegon NV 42,435, 42,770.
Goldman Sachs Group Inc 42,511. 51,122.
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Form 990-PF, Page 2, Part I, Line 10c Continued
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Metlife Inc 42,619, 42,210.
Morgan Stanley 42,503. 48,172.
Suntrust Banks Inc 42,065. 43,758.
US Bancorp 42,629. 42,827.
Total 254,762. 270,859.




